* FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am §

DOCUMENT ¢ N42846 Secretary of State
1. Entity Name 05-05-2003 90305 006 ****6] 25
HABILITATIVE SERVICES OF NORTH FLORIDA, INC.
Principal Place of Business Mailing Address
4440 PUTNAM ST 4440 PUTNAM ST
MARIANNA FL 32446 MARIANNA FL 32446
us us
Suite, Apt. #, etc. | Suite. Apt. # etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59.30771 1 1 Applied For
Not Applicable
e Country Zio Cauntry 5, Cerlilicate of Status Desied ~ [] $B+79 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e L. Ll e e - R . Name - -
UPFORD' SHARON Street Address (P.O. Box Number is Not Acceptable)
4440 PUTNAM STREET
MARIANNA FL 32446
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registerad Agent signalura required when reinstating) DATE
) 9. Election Campaign Financing $5.00 m Make Check Payable to
FIL W: FEE IS $61.2 ; - ay Be
E NO EE IS 361.25 Trust Fund Contribution. O Added to Fees Florida Department of State
10, QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD [ Detete e 03 Crange O Adoition | S
NAME KLEINGINNA, JOHN NAME 4
STREET ADDRESS | 2711 JACKSON BLUFF ROAD STREET ADDRESS 5
CITY-ST-21P MARIANNA FL CITY-ST-2IP &8
TWILE VD [ Dalete TITLE [Jcharge [ Addition %
NAME BRODERICK, MARY HAME '
sTReeT Aporess | 2711 JACKSON BLUFF ROAD STREET ADDRESS
CIry-$7-71P MARIANNA FL CITY -§T-2IP
Twme shD T O Delate TITLE T T T Mchange [ Addition
HAME NOWELL, DON NAME
streeT ADDRESS | 3431 OLD US ROAD STREET ADDRESS
CITY-ST-2IP MARIANNA FL CIFy-ST-21P
e D ) O Delete TIMLE [ Change [ Addition
NAME SPIRES, WILLIE NAME
STREET ADDRESS | 4818 EBONY CT STREET ADDRESS
CITY-$3-21P MARIANNA FL CITY-ST-2IP
TITLE D O Delete TITLE [Dchange T Acdition
HAME SNIDER, LUANN NAME
stReeT a00RESS | 2041 CHATSWORTH WAY STREET ADDRESS
CITY-$T-2IP TALLAHASSEE FL 32308 CITY-ST-2IP
TiTLE {1 Detets THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZiP CITY-S3-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stgtutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered. md'ﬂ ORO&M i 850 ——

A HR@W Vice l;j.es:cl ent 0‘//30/03. HEA- 8830

B A & A S S A— — e

SIGNATURE:




